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ǇɰĔǡɷʞɿ 187&ɋ ɌŶÜɐÜɋ 113&ɐ74&ɣ63.2±12.3ˣSDˤľɍʡ¬ȃʇ
ɸɿɤʤʵʸ˓ʭ˒˗ȄǚǶɇʌėħÖů{ʪʦʽˑʦ˗ʊʄɱĔǡɸɣ?RǍ
ŰŮƄıĭʆʌɣŒÄʵ˗ʯ˚ɱʪʦʽ˖ʦˏ˚ʆ?RǍ÷Êǋʋǵ'ʇɸʅ
?Ǡō1ǋɋ Ɍcoronary flow reserve: CFRɍʇ×¯ǠƣôòûĎɋ Ɍindex ofɋ
microcirculatory resistance: IMRɍʡœ¢ɸɿɤɷʛʊ¾Ǫ«ĤȪ 618ėʊɮɳʝɣØ
ǠƣŀɣȻǗŀÜØơįɣ¢ũØſʊʚʝ9ȮɯʛèʝǧØǠƣʦˈ˗
ʼɋ ɌMajor Adverse Cardiovascular Events: MACEɍƂŰūʡıǮɸɿɤɋ
ɨƶīɩɋ¬ȃßǇ 187lʡ CFR 2.0ɣIMR 20ʡʩʹʼʨˆ-ʇɺʝ?RǍ÷Êĸǋȶ




3ǃʇłȎɸɣɈäÄ CRPɰģãʊɈ-ʆɪʜɋ ɌP<0.05ɍɣɈäÄʼ˕ˊʿ˗ Tɋ ʗģã




?ĆƿÜũØſɋ Ɍvasospastic angina: VSAɍʇǳđɷʞɿɤ?RǍ÷ÊǋʊʚʂʅB
ɅɷʞɿˡǃȪʊɮɫʅɣ?×¯ǠƣĆƿɋ Ɍmicrovascular spasm: MVSɍʋɂÄʌʑ
ʒkƠʆɪʂɿɰɣVSAʌƟ 4ǃʆġʗɈɂÄʊǹʖʛʞɿɋ ɌP=0.02ɍɤɷʛʊƟ 4ǃ
ʌʋ 3ǃʇłȎɸɣȓȊĤȪʋØǠƣʦˈ˗ʼƂŰūɰģãʊɈ-ʆɪʂɿɋ
ɌP=0.03ɍɤƟ ɕǃʇģãʊȫȗɺʝ~ʡȤ˕ʲʳʺʥʹʫ}¼BĪʡŲɫʅı
Ǯɸɿʇɵʟɣɟɞə ʌƟ ɕǃʋŨƞœ~ʆɪʂɿɋ ˣʨʹʴłɋ ˜95%ɋ*ɃVȪ˝ɋ


























ATP, Adenosine triphosphateɎɋ ʤʻˁʱ˗˒˗Ƞɋ
BNP, brain natriuretic peptide, ǏÜʾʼ˒ʧˌG±ˉˇʸʽɋ
CFR, Coronary flow reserve,ɋ?Ǡō1ǋɋ
CMD, Coronary microvascular dysfunction,ɋ?×¯Ǡƣȶ¦ɋ
CRP, C-reactive protein, CbÚÜǟƃɋ
eGFR, estimate glomerular filtration rate,ɋĂ¢ƫŭ"ŝȚȤɋ
IMR, Index of microcirculatory resistance,ɋ×¯ǠƣôòûĎɋ
IQR, Interquartile range,ɋ|B ƥɋ
ISDN, Isosorbide dinitrate,ɋ ƏȠʦʶʶ˓˅ʽɋ
MACE, Major Adverse Cardiovascular Events,ɋǧØǠƣʦˈ˗ʼɋ
MRI, Magnetic resonance imaging,ɋĮƒń;ɉŷ3ňɋ
MVS, Microvascular spasmɎɋ?×¯ǠƣĆƿɋ
PET, Positron emission tomography,ɋȳȸĊAđ³ŷ3ɋ
PCI, Percutaneous coronary intervention,ɋƵƅƄ?RǍʦ˗ʷ˚ˈ˗ʱː˗ɋ















ʃɰǆɭʛʞɣɌɓɍʇɌɔɍʌ?RǍĸǋŻ½ʇƼƖɷʞʝ 1,2 Ɍ 1ɍɤȑ¿ɣǊƀʘØȸ
TʊʚʜũØſɰżʠʞ?RǍȖÎɰĔǡɷʞɿßǇʋɬʁɣƭ 40˛ʌģãũƝ
ʘȨɰǹʖʛʞɻɣɫʠʙʝȻȨÜ?RǍŽßʆɪʝʇpɷʞʅɫʝ 3ɤƧ




















ÜũØſɋ Ɍvasospastic angina: VSAɍʋ]~ʇʉʜɣ?×¯ǠƣʋȚcƿbÚʌ?×
¯ǠƣĆƿɋ Ɍmicrovascular spasm: MVSɍʡÈɱȈɵɸ×¯ǠƣũØſɋ













ʉÏMʡīɿɸʅɫʝɵʇʡǫĚɸʅɱɿ 1Ɍ 5ɍɤ£ȵʋ VSAßǇʊɮɫʅʗ
Rho-kinaseȬ¦ǝʊʚʜ?ĆƿɰǙʊðHɷʞʝɵʇɰpɷʞʅɫʝ 8ɤɷʛʊ
Kikuchi ʛʌ VSAßǇʊɮɫʅĦİǠƃǠŭ Rho-kinaseŌÜʌ VSAʋǳđʘ


























³ąÎɋ Ɍpositron emission tomography: PETɍʊʚʝŷ3ǵ'ʡŲɫɿìň 16ɰņŲɷ
ʞʅɮʜɣē(ǦƄʉǵ'ʇɸʅʌØǓʩʺ˚ʺ˓ıĭĜʊǡɬŒÄʵ˗ʯ˚
ɱʋʪʦʽ˖ʦˏ˚ʡ?RǍ=ʊý9ɸɣ?Ǡō1ǋɋ Ɍcoronary flow reserve: 
CFRɍɣ×¯ǠƣôòûĎɋ Ɍindex of microcirculatory resistance: IMRɍʡœ¢ɺʝē
ňɰpɷʞʅɫʝ 17,18 ( 2)ɤɋ?RǍ÷Êȶ¦ʋŇƁʘȧĤÒʊʃɫ
ʅɣMurthy ʛʌȻȨÜ?RǍŽßßǇʊɮɫʅɣCFR!ǃʌĽ½ǃʇłȎɸɣ













































































K%ŲȤʋHȭʊʚʜ:ʅʋıĭʡĔǡʆɱʉɯʂɿ 35 &ʡȯɸɣġƴƄʊ 187
&ʡħſ&ʋǫĪ¬ȃʇɸɿɋ Ɍ 6ɍɤɋ
ɋ
3. 2 ʤʵʸ˓ʭ˒˗Ȅǚ?ĆƿǺƂǶɇɋ ɋ






3ɍɋ¶?RǍ= AChŊ9ɋ (20/50/100 µg ʇŗɍɋ
4ɍɋ ¶?RǍʆģãʉ?ĆƿɰǺƂɷʞʉɫjɣʓɿʌǺƂɷʞɿ?ĆƿɰǖŢ















ʯ˗ˇ˓ÿdŲʋʩʺ˚ʺ˓ʚʜ 1 ml ʋǠŏʡÿdɸɣȐȕʊBĪ{ (ABL8000 
FLEX system, RADIOMETER, Copenhagen, Denmark) ʊʚʜœ¢ɸɿɤȠÿǠʌɣ












běɺʝûĵʆɪʝ CFR ʇ?×¯Ǡƣôòʋûĵʆɪʝ IMR ʌŤ¹ȡňʡŲɫʅ




˗ʯ˚ɱʋʪʦʽ˖ʦˏ˚  (Certus Pressure Wire, St. Jude Medical, St. Paul, 
Minnesota) !cF`lB=§ ISDN5mg!cM®±^
5*7$;nªXY=M< (Pa)ªXB=M< (Pd)!3-5 ml
xD´zC~!M RsWªXGnP (mean 
transit time: Tmn) !gu o".2(;f8;h (Adenosine triphosphate: 
ATP)ʡ 140µg/kg/minʆƵĦİȺǍƄʊúƺñʡǡɫɣ?RǍ_\OeK
yet\y (hyperemia)!Lɤɽɸʅġ6ǠĜʋ PaɣPdɣ
Tmnʡɽʞɾʞœ¢ɸɣʋÇʡŲɫʅ CFR ʇ IMR-ʡƢAɸɿɤ 
CFR = ˈ˚ʳˑʦ˗Ĝʋ Tmn / ġ6ǠĜʋ Tmnɋ  




˓	 (30 mg) ʋ¶?RǍ=ñʡǡɫɣ>Ä CFR ʇ IMRʋœ¢ʡǡʂɿɤġ6Ǡ
ĜʇRho-kinaseȬ¦ǝñĜʋ CFRɮʚʎ IMRʋTūʡʋǭƢÇʡŲɫʅ
ƢAɸɿɤ	
CFRTūˢ ˜ˆʣʳʲ˓ñĜ CFR –	ġ6ǠĜ CFR˝	 /	ġ6ǠĜ CFR 
IMRTūˢ ˜ˆʣʳʲ˓ñĜ IMR –	ġ6ǠĜ IMR˝	 /	ġ6ǠĜ IMR 
CFRʇ IMRʋŻ½ʩʹʼʨˆ-ʊʃɫʅʌɣȚ^ʊpɷʞɿĎ-ʊʄɱɣCFR2.0


















:ʅʋȗƺʻ˚ʷʌ¾±ĵŕ/· (standard deviation: ˣSDˤ)ɣʓɿʌ- 
(interquartile range: IQR) ʆǣǯɸɣʩʺʮ˒˚Ďʌ%ʆǣǯɸɿɤȗƺĎʋł
ȎʌɣBčĽǩÜʊÚɹʅ 2ǃʋłȎʊʌ Kruskal-Wallis ı¢ʡɣ2ǃȪʋł
ȎʊʌMann-Whitney ı¢ʡŲɫɿɤʓɿʩʺʮ˒˚ĎʋłȎʊʌʩʦı¢ʡ





ɈäÄʼ˕ˊʿ˗ Tɣ¶¤÷Êǋ (E/e’) ʡŲɫɣʳʺʹˇ˖ʦʴňʡŲɫʅǫĪɸɿɤ
P -<0.05 ʋjʊƸǭƄģã·ɰɪʝʇEđɸɿɤƸǭǫĪʊʌ JMP Pro14 



























































ɰ17&ɋ Ɍ53%ɍɣƟ2ǃɰ6&ɋ Ɍ19%ɍɣƟ3ǃɰ8&ɋ Ɍ25%ɍɣƟ4ǃɰ1&ɋ Ɍ3%ɍʆɪʜɣ















interquartile range ˣIQRˤ: 373- 814 )ʊɮɳʝØǠƣŀɣȻǗŀÜØơįɣ
¢ũØſʊʚʝ9Ȯʆ¢ǄɷʞɿǧØǠƣʦˈ˗ʼ (Major Adverse 





ǃ14.6%ʆɪʜɣƟ4ǃʆģãʊɈūʊMACEɰƂŰɸʅɮʜ (log-rank test for 
overall comparison, P<0.05)?RǍ÷ÊĸǋɰĽ½ʆɪʝƟ1ǃʊ¬ɺʝƟ4ǃʋ






























ʊʚʜɣƟ2ǃ (ʤʻˁʱ˗ñġ6ǠĜˢ2.88 (2.38 3.76) vs. ˆʣʳʲ˓ñÒˢ
4.01(2.51 5.51), P<0.05) ʇƟ4ǃ (ʤʻˁʱ˗ñġ6ǠĜˢ1.52 (1.24 1.83) vs. 
ˆʣʳʲ˓ñÒˢ2.51 (1.55 3.88), P<0.0001) ʊɮɫʅģãʉCFR-ʋęɰǹʖ
ʛʞɿɤkĜʊɣƟ4ǃʊɮɫʅʋʔˆʣʳʲ˓ñʊʚʂʅIMR-ɰģãʊ!ɸ














MACEƂŰʋŨƞɸɿ[Ȳ~ʆɪʂɿɤˣ3'0¢ (95% {³ZP) 1.01 (1.00 






























































VSAǃʇ non-VSAǃʋ 2ǃʊBɅɸɣĺʊ8ǡƍƚʊɮɫʅŲɫʛʞɿ CFR 2.0ɣ
IMR 20ʡŻ½-ʩʹʼʨˆ-ʇɺʝ?RǍ÷Êĸǋȶ¦ʋģšʇƗÄʊʚʂʅ 4ǃ
ʊBɳłȎıǮʡǡʂɿɤħƍƚ:¬ȃßǇʊɮɫʅɣCFRĽ½ɯʃ IMRĽ½ʆ


























ů{ʋ?ĆƿÜũØſʋʪʦʽˑʦ˗ 21ɋ ʘ COVADIS (Coronary Vasomotor 
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9ɸɣŒÄʵ˗ʯ˚ɱʋʪʦʽ˖ʦˏ˚ (Certus Pressure Wire, St. Jude Medical, 
St. Paul, Minnesota) !cF`lB=§ ISDN5mg!cM®
±^5*7$;nªXY=M< (Pa)ªXB=M< (Pd)!
3-5mlxD´zC~!M RsWªXGnP 
(mean transit time: Tmn) !gu o".2(;f8;h (Adenosine 
triphosphate: ATP)ʡ 140µg/kg/minʆƵĦİȺǍƄʊúƺñʡǡɫɣ?RǍ_
\OeKyet\y (hyperemia)!Lɤɽɸʅġ6
ǠĜʋ PaɣPdɣTmnʡɽʞɾʞœ¢ɸɣʋÇʡŲɫʅ CFR ʇ IMR-ʡƢAɸɿɤ
CFR = ˈ˚ʳˑʦ˗Ĝʋ Tmn / ġ6ǠĜʋ Tmn 









ʌǹʖʉɯʂɿɌ2.66(1.85 3.64) vs. 2.51(1.72 3.35), P=0.34ɍɋ(A)ɤIMR-ʌVSAǃʊ
ɮɫʅģãʊɈ-ʆɪʂɿɋ Ɍ14.7(10.7 17.8) vs. 17.5(12.0 25.3), P<0.05)ɋ(B)ɤɋ
ɋ




















bÚȰÜǃɋ Ɍn=27ɍʊBɳɣɽʞɾʞʋǃʊɮɫʅCFR 2.0ɣIMR 20ʡŻ½-ʩʹʼ
ʨˆ-ʇɸʅɣ?RǍ÷Êĸǋȶ¦ʋģšʇƗÄʋB¸ʡıǮɸɿɤȚcƿbÚȰ
ÜǃʆʌƟ1ǃɰ14&ɋ Ɍ52%ɍɣƟ2ǃɰ3&ɋ Ɍ11%ɍɣƟ3ǃɰ8&ɋ Ɍ21%ɍɣɽɸʅƟ4ǃ
ɰ2&ɋ Ɍ7%ɍʆɪʂɿɤʓɿMVSǃʆʌƟ1ǃɰ17&ɋ Ɍ53%ɍɣƟ2ǃɰ6&ɋ Ɍ19%ɍɣƟ3
ǃɰ8&ɋ Ɍ25%ɍɣƟ4ǃɰ1&ɋ Ɍ3%ɍɣVSAǃʆʌƟ1ǃɰ53&ɋ Ɍ41%ɍɣƟ2ǃɰ28&ɋ
Ɍ22%ɍɣƟ3ǃɰ23&ɋ Ɍ18%ɍɣɽɸʅƟ4ǃɰ24&ɋ Ɍ19%ɍʆɪʂɿɤɋ
ɋ
14. iǃʊɮɳʝ?ĆƿÜũØſɣ?×¯ǠƣĆƿʋɂÄ  
?RǍ÷Êĸǋȶ¦ʋģšʆBɅɷʞɿ4ǃʊɮɫʅVSAʇǳđɷʞɿſ&ʌƟ1












1.9%ɣƟ2ǃʆ0%ɣƟ3ǃʆ2.7%ɣƟ4ǃʆ14.6%ʆɪʂɿ (log-rank test for overall 
comparison, P<0.05) Kaplan-MeierğƽʡŲɫʅƲƙØǠƣʦˈ˗ʼƂŰūʋ4ǃȪ
ʆʌƟ1ǃʇłȎɸɣƟ4ǃʌØǠƣʦˈ˗ʼƂſʋɈ˒ʳʫǃʆɪʂɿ ˣ3'0¢ 
















ǠĜ:2.88 (2.38 3.76) vs. ˆʣʳʲ˓ñÒˢ4.01(2.51 5.51), P<0.05) ʇƟ4ǃ (ġ
6ǠĜ:1.52 (1.24 1.83) vs. ˆʣʳʲ˓ñÒˢ2.51 (1.55 3.88), P<0.0001) ʊɮɫʅ
ģãʉCFR-ʋęʡǹʖɿɤʓɿIMR-ʊʃɫʅɣƟ4ǃʊɮɫʅIMR-ʌģãʊ







−5.75 (−29.2 10.5)%ɣƟ2ǃˢ8 (−20.3 82.7)%ɣƟ3ǃˢ1.5 (−25.3 39.6)%ɣƟ4ǃˢ75.3 
(−0.7 155.3)%ʆɪʜɣƟ4ǃʆġʗɈɫƶīʆɪʂɿ (P<0.0001)ɤʓɿIMRTūʌ
ɽʞɾʞƟ1ǃˢ9.2 (−14.6 43.2)%ɣƟ2ǃˢ−22.6 (−47.5 36.3)%ɣƟ3ǃˢ−6.1 (−27.3 
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18 . iǃʊɮɳʝCFRɣIMRTūʋłȎ 
 
  	










63.2±12.3 61.9±14.7 63.8±11.0 0.35 
;'^ (%)^
113 (60) 38 (64) 75 (59) 0.45 
\M^ (%)^
100 (53) 33 (56) 67 (52) 0.64 
KR<!>^ (%)^
66 (35) 22 (37) 44 (34) 0.70 
D=^ (%)^
52 (28) 15 (25) 37 (29) 0.62 
6^ (%)^
52 (28) 17 (29) 35 (27) 0.84 
W+'&B1^ (%)^
10 (5) 2 (3) 8 (6) 0.40 
Z,J?^ (%)^
115 (62) 32 (54) 83 (65) 0.17 
eGFR (ml/min/1.73m2) 
73.1±21.3 74.6±27.0 72.4±18.2 0.51 
\)$ CRP (mg/ml)^
0.23±0.72 0.38±0.79 0.16±0.68 0.16 
\)$w}|y~^ T (ng/ml)^
0.02±0.06 0.03±0.11 0.01±0.01 0.56 
BNP (pg/ml) 




LVEF (%) 65.9±10.5 65.1±10.7 66.3±10.4 0.28 
E/e’ 10.3±4.3 10.6±4.3 10.2±4.3 0.41 
L:9@20^     
CFR 2.54 (1.81, 3.43) 2.65 (1.85, 3.64) 2.51 (1.72, 3.34) 0.34 
IMR 16.2 (11.8, 24.2) 14.7 (10.7, 17.8) 17.5 (12.0, 25.3) 0.02 
Baseline Tmn (sec) 0.71 (0.45, 1.01) 0.63 (0.40, 0.96) 0.73 (0.46, 1.02) 0.21 
Hyperemic Tmn (sec) 0.26 (0.19, 0.38) 0.24 (0.18, 0.33) 0.27 (0.20, 0.41) 0.03 
Pd at hyperemia 62 (55, 72) 63 (55, 71) 61 (55, 73) 0.91 
E/i"±SDa^ _IQR`ain(%)fQTb^
BNP, B-type natriuretic peptide; CFR, coronary flow reserve; CRP, C-reactive protein; E/e’, early diastolic mitral flow velocity / tissue doppler 
imaging velocity; eGFR, estimate glomerular filtration rate; IMR, index of microcirculatory resistance; LVEF, left ventricular ejection fraction; 
















#]^ _3`^ 63.2 ± 12.3 62.1 ± 12.5 64.6 ± 10.0 62.5 ± 15.1 65.9 ± 9.6 0.33 
;'^ (%)^ 113 (60) 47 (56) 28 (76) 25 (64) 13 (48) 0.09 
\M^ (%)^ 100 (53) 44 (52) 21 (57) 22 (56) 13 (48) 0.89 
KR<!>^ (%)^ 66 (35) 28 (33) 11 (30) 17 (44) 10 (37) 0.61 
D=^ (%)^ 52 (28) 23 (27) 8 (22) 13 (33) 8 (30) 0.71 
6^ (%)^ 52 (28) 26 (31) 11 (30) 9 (23) 6 (22) 0.71 
W+'&B1^ (%)^ 10 (5) 6 (7) 3 (8) 0 (0) 1 (4) 0.14 
Z,J?^ (%)^
104 (56) 46 (55) 24 (65) 20 (51) 14 (52) 0.27 
eGFR (ml/min/1.73m2) 73.1±21.3 71.3±20.4 75.9±13.7 73.6±30.5 73.7±16.7 0.74 
   
\)$ CRP (mg/ml)^ 0.23±0.72 0.22±0.63 0.10±0.16 0.26±0.47 0.38±1.41 0.01 
\)$w}|y~^ T (ng/ml)^ 0.02±0.06 0.01±0.01 0.01±0.01 0.03±0.08 0.04±0.14 0.04 
BNP (pg/ml) 22.7 (9.4, 46.3) 18.3 (8.6, 46.3) 22.2 (9.7, 35.6) 33.8 (15.1, 57.6) 18.9 (8.5, 66.6) 0.24 
LVEF (%) 65.9±10.5 66.8±9.3 66.0±11.5 65.4±7.8 63.8±15.3 0.55 
E/e’ 10.3±4.3 10.4±4.0 9.7±3.8 11.0±5.2 10.0±4.4 0.77 
L:9@20^       
CFR 2.54 (1.81, 3.43) 3.25 (2.73, 4.19) 2.88 (2.38, 3.76) 1.57 (1.29, 1.87) 1.52 (1.24, 1.83) <0.001 
IMR 16.2 (11.8, 24.2) 12.3 (9.4, 15.8) 28.2 (24.2, 34.1) 14.9 (11.7, 16.8) 26.4 (23.6, 39.8) <0.001 
Baseline Tmn (sec) 0.71 (0.45, 1.01) 0.72 (0.53, 0.87) 1.36 (1.11, 1.71) 0.35 (0.26, 0.45) 0.69 (0.6, 0.8) <0.001 
Hyperemic Tmn (sec) 0.26 (0.19, 0.38) 0.20 (0.15, 0.25) 0.42 (0.35, 0.51) 0.23 (0.19, 0.30) 0.42 (0.35, 0.64) <0.001 
Pd at hyperemia 62 (55, 72) 62 (55, 71) 69 (59, 78) 56 (48, 64) 64 (56, 73) 0.004 
  
E/i"±SDa^ _IQR`ain(%)fQTb^
BNP, B-type natriuretic peptide; CFR, coronary flow reserve; CRP, high sensitivity C-reactive protein: E/e’, early diastolic mitral flow 
velocity / tissue doppler imaging velocity; eGFR, estimate glomerular filtration rate; IMR, index of microcirculatory resistance; LVEF, 












out4^ 95% [V P-value out4^ 95% [V P-value 
#]^ 1.02 0.99–1.06 0.23    
'
'^ 1.80 0.79–4.08 0.16    
6^ 0.71 0.27–1.87 0.49    
\M^ 0.78 0.34–1.76 0.55    
KR<!>^ 1.09 0.47–2.55 0.84    
D=^ 0.82 0.45–2.72 0.82    
*F'7&>ck^ 4.31 1.24–14.94 0.02 3.25 0.90–11.72 0.07 
%MC*FY'^ 0.16 0.02–1.23 0.08    
eGFR 1.00 0.98–1.02 0.86    
  
\)$CRP^ 1.28 0.82–2.01 0.28    
\)$w}|y~TY'^ 1.70 0.61–4.76 0.32    
E/e’ 0.98 0.87–1.09 0.65    
CRP, high sensitivity C-reactive protein; E/e’, early diastolic mitral flow velocity/tissue doppler imaging velocity; eGFR, estimate 














zqx4^ 95% [V P-value zqx4^ 95% [V P-value 
#]^ 0.97 0.91−1.02 0.24    
'
^ _'`^ 0.35 0.04–3.17 0.35    
6^ 3.85 0.64–23.07 0.14    
\M^ 1.30 0.22–7.80 0.77    
D=^ 0.64 0.07–5.75 0.69    
KR<!>^ 0.43 0.05–3.87 0.45    
*F'7&>ck^ 1.96 0.22–17.59 0.55    
\)$CRP^ 0.20 0.65–2.31 0.53    
  
\)$w}|y~TY'^ 3.41 0.57–20.47 0.18    
CFR 0.52 0.21–1.32 0.17    
CFR8^ (%)^ 1.01 1.00–1.02 0.03 1.01 1.00–1.02 0.03 
CFR, coronary flow reserve; CRP, high sensitivity C-reactive protein.  
  
 
 
